MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . E63<03263%

DEPARTMENT OF PUBLIC HEALTH AND WELF ,j 7ﬁ7

§ . Registration District No. s No
DO NMOT WRITE -
ON THIS $TUB AMENDED

STATE FILE NUMBER

1. 2. USUAL RESIDENCE (Wharu deceasad lived. 'If institution: Residence befare

"OF DE ’
s COUNTY JASPER : astar MOe u. county JASPER sdmisslon)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stey in 1b c. CITY Inside Limits

W SARCOXIE Twe, 48 YRS, | . oW SARCOX1E . Yo g Ne

<. FULL NAME QF {If NOT in hospital, give location) lnside Limin d..STREET (If cutside, giva lacation) hid.‘m Farm

hetuTion SARCOX 1 Ep RTEel, Mos [ven nXfl ™ Route 1 Y § No O

3. #m!o’OFriI:E,CEASED First Middle Last 4, DATE Day Yea
g FIRD HENRY Moss DEATH SEPT.. 2 1963

5. SEX & COLOR OR RACE 7. Married Never Morried [1 {8. DATE OF BIRTH [ % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE Widow Divarced O {§ /9 /1 890! 73 Manths | Days T;..TIT

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City arid stete or country) | 12. CITIZEN OF WHAT COUNTRY

PR ER vorking ife, ovan if retired) AGR I CULTURE CARTHAGE, Mo.. UuSuAs

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Tom PETE Moss " ANG1E BURGER. EDiTH BRYAN Moss

15. WAS DECEASED EVER.IN U.S, ARMED FORCES2 T4 SOCIAI SECURITY NO. | 17. INFORMANT Address

es, NO unknown es, Qive war or dates < k
(Yes, ropgy ™| Vv g 246 | MrRs., FIRD H., Moss,RTE.1,SARCOXIE,
18. CAUSE OF BEATH {Enter anly one cause per line for G}, and (c). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: y - OMSET AND DEATH
IMMEDIATE CAUSE (a) MM

Conditions, if any, DUE TO (b)
which'gave rise to |-

abovse c':uu a), ) z A )
stating the under-
fying - couss fast. DUE TO (g) m—é” Z‘A“u‘é 7 ;’ ¢ L -

PART 1l. OTHER SIGNIFICANT COMNDITIONS CONﬁUTING TO DEATH but mt related to the terminal PART i1, If decessad was femsle wx
disesse condition given in PART | {a) - there a preghancy in last 90 days.

VS 300
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lDYes | O No l [T Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE “HOW INTURY GCCURRED. {Enter nature of injury in PART | or PART il of item 16.)
* PERFORMED? a ] O
YEs O ND{

Toc. TIME OF HouF  Month, Day, Yeer | -
. INJURY am. -
p-m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 . farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

21. 1 attended the d d from : and fast saw hhi,:,alive on
m on tha da!r:lated-above, and to the best of my knowledge, from the causes stated,

22¢. DATE SIGNED

W az . (Deqrz ar title) 22/1: 'z.qr;n;;s ' }‘(J: ?—-'9—6 3

23a. BURIAL, qEMATION, 23b. DATE 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, town#or coumy) {State}

R R T | 9/4/63 DupMAN CEMETERY Jasper Co.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %Ars SIGN“I’URE
ULMER-MOSS FuneRAL HOME,SARCOXIE, o« 7463 W

‘{Litensed Embalmer‘s Statement on Reverse Side}

Death occurred at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY' LICENSED EMBALMER

v

hereby ‘o-ertify that the body whosé Hafne is reccfrlded.on the reverse side of this certificate was embalmed by me, % “ﬂ%

or by . Stydent Embalmer No.___

working vnder my personal supervision. %&e'p/v‘“ &
Student, Signed___~ z!! g

Signature of Student Embalmer

Licensed Embalmer No. 5121
P. O. Address CARTHAGE. MO.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in:his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“If this body is not-embalmed, fact should-be so.stated "abave. .-




